NFADING INKE—-THIS IS A PERMANENT REGORD

PHYSICIANS shonld sinte

ied. Exact statement of OCCUPATION is very important.

AGE should bas stated EXACTLY.
THin plain (erma, so that it may be properly classif

N. B.—Every ltem of informaiion should be carefully supplied.
CAUSE OF DEA'

MISSOURI STATE BOARD OF HEALTH
OF DEATH BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Cnu.n!y AU AN B o et At L A e T EITEE

'Il'ow;-ul_x)%X J 4\MLW Roglltruunn Dl.utrint Heo..- bj 3 8 o Flle No. e l ‘:l
- vod 7 ??
Vlllaq. by 't‘ I\’rlmnry Ragi-u'ntion Di-trlat No. anint-rod No. .

or
[If death occurred in a
Lo e AT (NO..,...: ............ o emeemmsenns E VU Bt.;.... ... Ward) Bespital o tostitution,
Tt S i
2FULL NAME—{ . Ly, : of street aod nomber)

7 : .

PERSONAL AND STATISTICAL PARTICULARS . . ? MEDICAL CERTIFICATE OF DEATH

3 8EX 4 COLOR OR RACE | ” pacnien — 16 DATE OF DEATH ‘
. . wmow:W « - .
1 ﬁ: . oF. bivondr

S sinaLE
/,s“

(Day)

L - { Write Lh_gwurd)

6 DATE OF -B|HTH .
R,/ 2 7= IS &0 4
- (Moenth) . T {Day) K ear)
7 AGE g - S/ 1t LESS than
/ SRS T W gl A v /P mo-.’ l..da.

8 OCCUPATION
(a) Trade, proh--ion or
particular kind of wqrk’.

{b) General'nature of industry
busiiness, or establishment in
which amployed (or smployer) ...

0 BIRTHPLACE c C ’ o
(City or town. -
State or oman

10 NAME /J {
FATHER > g; ﬁé 2 gi
11 BIRTHPLACE

12 MAIDEN NAM
OF MOTHER-

PARENTS

the Dissass 6.“..1!\' Daath, or, in desths from Viclant Causas, date
(1) -nn- of Injury; and (2) whether Aacid.nlal Suicidal or Homicldal,

13 BIRTHPLAC 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
OF MOTHER . or Recent Rosidenta)
(City or town é At place . In tha

of death........ 2 [IOTO, MOB.-eeeeee. B, Btats. ... Frl i OB Al

'Where was dissase gontracted

14 THE ABOVE IS TFI TO TH BEST OF MY KNO (2 ]+]
. if not at place of death?.......ccorerrvvmammrirnacieaereanad renamtrnorrbbbenn b anean i reenene

(Informant)} . Former or_ *

usual residence............. o emeueeetasessenesseeseareseenssuressnesse e eneebes heosa g s st saee

!
(Addn--)m-

19 PLACE OF BURIAL OR REMOVAL
@' % 2[ “*Q, %

\

5 m.ﬁg;&.... :917

X L 2
g‘ff W Sty L ' 7




Revised United States Standard
. Certificate of Death

1Approved by U. 8. Census and American Public Health-
Agsoclation.] o

S

" Statement of occupation.—Precise statement of

occhpatlon is very important, so that the relative.-

healthfulness of various pursuits can be knewnr The

quéstion applies to each and avery persom, irrespeo--

tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Statwnary JSireman, eto. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(¥) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As' examples: (a} Spinner, (b) Cotton mill; (z) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part.of the second
statement. Never return *“Laborer,” ‘“Foreman,”
“Manager,” “Dealer,” ete., without more precige
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, a.nd ghildren,
not gainfully employed, as At school ‘or_ At home.
Care should be taken to report speclﬁea.lly the oceu-
pations of persons engaged in domestie service for
wages, &3 Servani, Cook, Housemaid, ete. It the
-oecupation has been changed or given up on account
of the DISEABE CAUSING DEATH, state occupation at
beginning of illmess. If retired from business, that
faet may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever
write None. .

 Statement of cauvse of death.—Name,; first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtkeria
(avoid use of ““Croup™); T'yphoid fever (never, report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
Tubertulosw of lungs, meninges, peruonaeum ate.,
Carcifoma, Sarcoma, ete., of.., ..{nama
origin;“Cancer is loss deﬁmte a.vmd use of “Tumor"
for mahgna.ut neopl&sms) Mehsles; Whooping cough;
Chramc valvular heart disease; Chronie interstilial
nephntzs oto. The contrlbutory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: M:easles (dlsease causing death),
%9 ds.; Bronchopneumonia® (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such-as ‘“Asthenia,” “Anaemia’ (merecly symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *'Debility” (“‘Congénital,” “Senils,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,’” *Haem-
orrhage,” ‘‘Inanition,” ‘“Marasmus,” “Old age,”
“Shock,” “Uraemia,”" *“Weakness,” ete., when a
definite disease ean be ascertained as the oause.
Always qualify all diseases resulting from = child-
birth or misearriage, as ‘‘PuErRrERAL ssplichaemia,”
“PUERPERAL peritonitis,”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A8 ACCIDENTAL, BVUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Adeccidental drowning; struck by rail-
way Ilrain—accident; Revolver wound of head—
homicide; Poisbned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
¢onsequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commlttee on - Nomenclature of the American
Moedical Association. )




